George B., aged 30, first seen in October 1933, on account of " dust in the right eye." On external examination: only slight conjunctival injection was seen.
Vision (right and left) = 5. The patient did not return to hospital until April 1934 when he came with a history of a blow over the right eye a month previously and complained of some blurring of vision.
Vision (right) = -9. A horizontally-placed film was noted coming from the back of this eye well forward into the vitreous and extending like a diaphragm, almost bisecting the vitreous into two unequal halves, the lower being the smaller. It was attached by bands to both outer and inner sides of the globe and a white plaque as of exudate. was seen to the outer side. Left eye normal.
As it seemed a more or less stationary condition and vision improved to 5 partly, the patient was seen only twice afterwards, until August when he came to hospital again saying that the vision in the right eye had failed suddenly. Vision (right).=A. The condition was diagnosed in my absence as "retinitis proliferans " and treated with atropine till my return. The Wasserman reaction was negative.
On August 27 I noted as follows: " Condition much more extensive, with numerous vitreous opacities, retinal h8emorrhages and fibrous bands passing forwards to the sides of the film from exudative patches towards both right and left peripheries." The main horizontal film was permeated by innumerable fine vascular loops, but it was not possible to say if the circulation in these was active. No gross remains of a persistent hyaloid artery could be made out: only a fluffy patch, as of fibrous tissue, about half-way up the posterior capsule of the lens (slit-lamp).
He was given tuberculin in the form of T.R. injections, beginning with 1/20,000 mgm. once a week. Under this treatment he continued at work in a tobacco factory and the vision in the right eye improved to # partly.
In November 1\Iiss Ida Mann kindly saw him with me and advised the continuance of this treatment. She considered the vessels as new, i.e. not fcetal remnants. She was convinced that there was active mischief (inflammatory) in the lower half of the retina. Since then T.R. has been increased to 1/5,000 mgm.
The eye condition shows only slight change; perhaps the fibrous bands are thicker and some fresh vascular loops have formed on the inner side below the plane of the original diaphragm. The exterior of the eye is normal. The left eye is normal. General condition good. There is no other evidence of tuberculosis in the body or definite family history of that disease. The vision in the right eye has diminished a little and is now " (two letters only).
Conclusion.-The two inflammatory foci of a possibly tuberculous nature at the inner and outer sides of the retina, about 6 mm. behind the ora serrata, seem to have been the starting point of a vascular diaphragm extending right across the vitreous in the horizontal plane just below the level of the optic disc. The main part of this diaphragm remains very thin and appears to consist of loops of vessels only. At the outer and inner sides it is anchored by some fibrous bands, so that very little movement is evident. Deterioration, if any, is slow.
Aniridia.-N. P. R. GALLOWAY, M.B., Ch.B. Mavis D., first seen in November 1929, when she was 13 months old. Brought up by her grandmother, who complained that her eyes had been " funny " and red since birth.
Patient is the eldest of three children. The two others (boys) have normal sight and there is no family history of defective vision. The parents are not blood relations.
Condition on examination.-Complete bilateral aniridia; hypermetropic, 8 in right, 10 in left; dotted diffuse lens-opacities with central denser opacity in the right eye; cornea clear.
Next seen, August 1932, when the grandmother stated that the child had been stumbling over everything recently. Tension raised in right eye, and cornea steamy. On examination under general anesthetic, the left fundus was found to be normal, but the right fundus could not be seen owing to corneal haze and lensopacity. A notch was found in the right lens downwards and outwards, and both lenses seemed small. Eserine,'% t.d.s., was given, but had a doubtful effect. Tonometry attempted on numerous occasions, but the child was too restless. In January 1933 tension seemed normal, and remained so for a time, though the right eye was inclined to diverge.
Patient was seen again in June 1934, when the right cornea was again hazy and tension was raised (? 100 Maclean). Projection of light seemed present. On June 20, 1934, a Herbert's short-flap sclerotomy was performed and tension seemed less for a time, but in November 1934 the tension was again noted as being raised. November 14: Maclean, right 100; left 30 to 40. On December 1 a Holth's punchsclerectomy operation was performed, and in doing this the lens was injured, and by February 1935 had resorbed. The punch operation wound has healed up, and raised tension was again noted in the right eye in January. The right cornea is noted to be becoming larger, and the grandmother says the child is now complaining of headaches and is stumbling about. This child is somewhat defective mentally, and therefore difficult to examine.
February 1935: Vision (left) c + 6 sph. = w, or more (judged by tracing letters).
POSTSCRIPT: The eye was trephined on April 13, 1935, and some fluid vitreous escaped at the time. On May 1 the tension of this eye was minus, and the appearance suggested detachment of the choroid.
